Background: Stress is a universal phenomenon experienced by all human beings. Stress can result from both positive and negative experiences, and it can have physical, emotional, intellectual, social, and spiritual consequences. Stress and strategies to cope with it are considered as two important factors in smoking. Objectives: The purpose of this study was to investigate strategies for coping with stress in young adults smokers. Methods: This descriptive-analytical study was conducted on the male population in Lar city in south of Iran, from 23 October, 2014 to 19 April, 2015. After screening based on the inclusion criteria, 348 smoker males aged 20 to 40 years old, were selected. In order to collect the data, the Farsi version of Ways of Coping Questionnaire (WCQ) was used. Descriptive and analytical statistical tests, such as one way analysis of variance (ANOVA), t-pair, independent t test, Kruskal-Wallis, chi-square, and Pearson correlation coefficient
Background
Stress is a universal phenomenon and all people experience it. Stress can result from both positive and negative experiences, and it can have physical, emotional, intellectual, social, and spiritual consequences (1) . However, according to Kuntsche et al. (2) , it is usually a negative emotional state that people try to relieve or cope with, often in unhealthy yet pleasurable ways. Coping strategies for stress are influenced by race, culture, and socio-economic characteristics (3) .
Folkman and Lazarus (1984) categorized coping strategies for stress to two categories; problem-focused and emotion-focused coping. People with the problem-focused strategy behave more logically and tend to control the underlying source of stress and this allows the person to have more control over their problem. People with the emotionfocused strategy choose temporary stress relief and transfer it to another situation and this may lead to greater reduction of perceived control (4) . Having an effective set of coping skills will increase the sense of self-awareness and self-direction (5) . When a person's vulnerability is high, having a non-adaptive behavior cannot respond well to stress. On the other hand, individuals that have better coping strategies are less likely to be affected by situations that are vulnerable to them. One of the emotion-focused coping strategies is smoking, which reduces the symptoms of stress, yet without addressing the main source of stress (6). Conklin and Perkins (7) along with Steuber and Danner (8) in their studies found that smoking increases the risk of depression and cannot reduce negative mood. People under stress are more likely to smoke cigarettes, which is considered an unhealthy behavior. Stress plays an important role in starting to cigarette smoking; it also has a role in increasing consumption and leads to less effort for the cessation smoking (9, 10) . It seems that one of the reasons for smokers' tendency to have smoked while having stress is the presence of nicotine in the cigarette, which can reduce stress, even if it has a temporary effect (11) . However, it was found that stress relief can occur even before the first puff (12) and even when the cigarettes contain no nicotine. Therefore, the effect for smoking might be linked to psychological dependence, not the presence of nicotine (13) . Some studies have even shown that nicotine can cause anxiety symptoms or make them worse. In a meta-analysis study that examined the effects of nicotine in smokers and non-smokers indicated that nicotine decreased relaxation and increased tension/jitteriness for both smokers and non-smokers (14) . According to the World Health Organization (WHO) reports, the tobacco epidemic is one of the biggest public health threats the world has ever faced, leading to preventable cancers and disabilities, and killing more than seven million people per year (15) . In Iran, male smokers have a much greater frequency than female smokers. This could be linked to many different issues, such as culture and social issues. Smoking is considered an improper behavior among Iranian females. In this way, it may be one of the reasons that females do not report cigarette habits (16) . In Iran, smoking cigarette is more common among young and middle-aged people. There are no reports of the prevalence of smoking in Lar. However, based on a study done by Ahmadi et al. (17) on the prevalence of cigarette smoking in Shiraz, capital of Fars province and a city near Lar (south of Iran), the mean age of smokers was 41.8, and the mean age of smoking initiation was 21.3 years old. A few studies have focused on stress coping strategies in smokers, while it is necessary to study different aspects of smokers' methods to adapt with stress. Therefore, this study was designed to identify stress coping strategies in smokers, to be used for health planning in the future.
Objectives
The aim of the current study was to investigate coping strategies with stress among young adult smokers in Lar city. The importance of this study can be summarized in the following cases: Stress coping strategies in smokers, the relationship between smoking and stress, and the negative effects of stress and cigarettes on health. Consequently, it could be said that according to the relationship between stress and smoking, as well as the impact of these two factors on the health of individuals, it is very important for coping strategies against stress to be investigated in smoker individuals.
Methods
This study was a descriptive-analytical study (from 23rd of October 2014 to 19th of April 2015) in Lar city, in the south of Iran. At first, the researchers received introduction letters from the Gerash University of Medical Sciences with ethics code IR.GERUMS.REC.1393.1069 and then introduced themselves to the municipality office. Given the size and distribution of the population of Lar city and the division of this city to two major sections, six districts with multi-stage cluster randomization method were randomly selected from each section and a total of 12 districts were selected from both sections. According to the size of the sample, from each district, 29 individuals and 323 samples in the total formula for calculating sample size should be included in the study. Considering the probability of sample loss, a total of 348 people were selected as samples. By choosing the random sampling method, the researchers attempted to reduce the selection bias.
In this study, according to previous studies (18) , the prevalence (p), the maximum acceptable error (d), and the significant level (α) were at 0.03, 0.05, and 0.05 respectively. The researchers themselves visited the houses that were located in the selected districts. The study samples were selected among individuals, who had the inclusion criteria of the study. By submitting their introduction letter and explaining the research process for families, subjects were allowed to enter the homes. The inclusion criteria were male gender, age of 20 to 40 years old, smoking at least one cigarette per day, having sensory and cognitive ability to understand the questions, completion of the questionnaire independently, and obtaining verbal informed consent of the samples to participate in the study. Exclusion criteria were having sensory and cognitive problems, such as serious vision or memory problems, experience of extremely stressful events, such as divorce, the death of loved ones, and severe illness in the last six months.
In describing different statuses of smoking, the definition proposed by WHO was used. According to WHO's smoking and tobacco use policy, a daily smoker is someone, who smokes any tobacco product, such as cigarette, at least once a day (19) . Based on the above definition and the results of other studies (16, 17) , and cultural considerations, samples were selected from male smokers between the ages of 20 to 40. Then, the aim and method of the study, anonymity, and confidentiality of the data were explained to them and after receiving verbal consent and informed consent, questionnaires were given to them for completion. Each questionnaire was completed during 15 to 20 minutes, and researchers during this time visited other homes, and then went back and collected the questionnaires.
The questionnaire used in this study was divided to two parts. The first part was related to the demographic data of the samples. The second part was the Farsi version of Ways of Coping Questionnaire (WCQ). In the study of Padyab et al. (20) , the face and content validity of the Farsi version of WCQ were acceptable. Testing reliability of the questionnaire for internal consistency, using Cronbach's coefficient alpha, a value of 0.88 was obtained. In the study of Zarei and Asadi (21), Cronbach's alpha coefficient of WCQ was 0.82. This questionnaire included 66 items and eight coping strategies. Problem-focused coping strategies included social support, accountability, problem solving and re-training, and emotion-focused coping strategies included four features of coping, avoiding, controlling, and avoiding escape. In response to this test, participants could select four options; "I did not" with a score of (0), "I've done a bit" with a score of (1), "most of the times I did" with points (2), "every time I did with a score of (3). By collecting these scores in each strategy, his score in that strategy was determined in the current study. (A) If the score was between 0 and 66, the level of use of coping style in a person was low, (B) If the score was between 66 and 110, the level of using the coping style was moderate, (C):If the score was 110, then the level of coping style in a person was high.
Data was analyzed using the Pearson correlation coefficient for coping strategies with stress, based on the level of education and ANOVA for correlation of coping scales and the average number of cigarettes smoked per day and mean in terms of coping strategies based on the level of education. The Kolmogorov-Smirnov test was used to evaluate the normality of the data. Data analysis was performed using the SPSS software version 16.0. Significant values for all tests were 0.05.
Results
The mean age of the samples was 29.53 ± 5.92 years, and the average number of cigarettes that were smoked by the samples per day was 10.52 ± 1.47. In terms of educational level: Thirty-nine (11.2%) of the samples were illiterate, 130 (37.4%) attended primary school, 110 (31.6%) attended middle school, 55 (15.8%) had diploma degree, and 14 (4%) had a university education.
According to table 1, all subscale of problem-focused had a negative and significant correlation with cigarettes used per day, but a total score of problem-focused scale had not significant correlation. The total score and all subscale of emotion-focused except self-controlling had a direct and significant correlation (P value < 0.05).
As it can be seen from table 2, the mean of the two coping strategies (problem-focused and emotion-focused) were different and this difference was statistically significant (P value < 0.05).
As it can be seen from Table 3 , the results of LSD test showed that the relationship between the problemfocused coping strategy and the level of education related to the level of university education was significant (P value < 0.05). As shown in the table above, the use of problemfocused coping strategy in smokers with a university education was more than smokers with other levels of education. Moreover, the significance of the relationship between the emotion-focused coping strategy and the level of education was related to the mean difference between the level of illiterate, primary school, middle school, and diploma education (P value < 0.05). Also, from the above table, it is clear that people who were illiterate, and had primary and middle school level of education were more likely to use emotion-focused coping strategies than those with diploma level education.
Discussion
According to the results of the study, young adult male smokers are more likely to use emotion-focused coping strategies than problem-focused coping strategies. This result is consistent with the study of "Stress coping strategies of drug and alcohol addicted patients in Latvia" by Sudraba et al. (22) . In the current study, the overall score of using emotion-focused strategy was more than problem-focused strategy. This result has been reported in several studies. In a study conducted by Altunay et al. (23) on smokers with psoriasis, it was found that they are less likely to seek social support, which is one of the problem-focused strategies. A similar result has also been reported among opioid addicts (24) . Of course, in some studies, the positive effect of emotion-focused strategy on increasing stress adaptation has been indicated (25) . For example, nurses working in the acute surgery ward used emotion-focused strategies more than problem-focused strategies to reduce their job stress (26) . The interpretation and effect of stress experienced by each individual, depends on various factors, such as gender, personality traits, cultural factors, past experiences, and environmental characteristics, and these can also play a role in choosing how to deal with stress (27) . A study indicated that task-focused coping, which is a method of problem-focused strategies, was used equally by both genders. It should be mentioned that emotionfocused coping was used more by women. Furthermore, the results of this study showed that task-focused coping is used more by persons with low external focus, high selfesteem, and low anxiety and depression (28) .
In general, the results of most studies have identified that the emotion-focused strategy is the most important mediator of the relationship between stress and disease (29) . The emotion-focused strategy is known as a shortterm strategy, yet in the long term it can inhibit psychological adaptation and cause psychiatric disorders, such as depression (6, 30) . Findings of the present study are consistent with the results of other studies According to Lazarus (31) , cognitive skills are used to solve the problems. People, who use cognitive skills, usually obtain psychological satisfaction because they find proper solutions to the problem. Moreover, identifying the source of stress is done properly and stress can be evaluated in the best way. Consequently, it can increase selfesteem and improve the mood of people, which means improving the mental health of individuals, yet decreasing anxiety (6, 32) . In the contrary, the use of emotionfocused strategies prevents individuals from effectively and directly confronting the problem. Therefore, it will reduce their ability to solve the problem. This situation disrupts the integration of the thinking process and causes emotional distress. It causes a reduction in the correct identification of stress source and ability to control stress. Consequently, this process can influence mental health negatively. Based on the above data, depending on how people use effective or ineffective stress coping strategies, different mental health conditions can be created for them (6, 30, 32) . Also, the results of this study show that high level of education in smokers makes it possible to use more problem-solving strategies. In the survey of Justus et al. (33) with the title "The role played by education in the decision to smoke and tobacco consumption intensity" on 36 000 Brazilians in partnership with WHO, they found that higher levels of education are associated with a lower probability of smoking and lower number of cigarettes smoked daily. In addition, Saito et al. (34) , regarding the relationship between education and indoor smoking found that, for both fathers and mothers, who smoked, years of education was significantly negatively associated with indoor smoking behaviors. Therefore, the importance of this study is to show that smokers use emotional-focused and less effective strategies in coping with stress, and, on the other hand, their high level of education makes it possible to use more effective strategies to cope with stress. Recognizing stress coping strategies in these vulnerable people helps authorities in planning.
Conclusion
The results of this study indicate that smokers are more likely to use emotional-focused strategies, and higher education in smokers, leads to increased use of problem- solving strategies, which is a coping strategy suitable for coping with stress. Given that sampling was done in such a way that the results can be generalized to the entire society, it can be said that smokers of young ages of Lar (20 -40) do not have a high level of education, so it is encouraged to promote awareness and education, to promote first level prevention for the community and second-level prevention in smokers. Also, paying attention to training programs on problem-solving skills for coping with stress is required.
Study Limitation
This study had a number of limitations, first, given the large number of smokers, it could be said that the sample considered in this study was rather modest. Nevertheless, the sample was sufficient to determine the status of the mechanism of coping in smokers. Moreover, the sample size in this study was based on similar studies and statistical formulas. Second, limited data could be counted as the weakest point of this study (representative sample). The reason is that only 20 to 40-year-old male smokers, who were from one city, were selected as the study samples. This can influence the generalizability of the results. Third, in this study cigarette smokers were the case group and other methods of smoking were not investigated, such as hookah. Fourth, both smokers and nonsmokers individuals employed coping strategies. It should be mentioned that lack of comparison in coping strategies of smokers with those of nonsmokers could be counted as weak points of this study. Fifth, the cross-sectional study design could be pointed as another limitation of this study. No causal link can be demonstrated between smoking and stress. It is difficult to remark whether stress leads to smoking or vice versa. Nevertheless, the purpose was not to demonstrate causality, and this study was a survey on using coping strategies in smoker individuals.
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